U.S. Department of Labor l - Form approved
Office of Labor-Management FORM LM 30 Ofﬁceo&i\garéage;ment
and Budge

Weshingon, b8 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2008

under P.L. 86-257, as amended. Faliura io comply may result In criminal prosecution, fines, or civil penalties as provided by 20 1.8.C 438 or 440,

This report Is

For Qfficial Uf y ey
| W

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

@j//@ Through: @/@ /Eﬁ‘!

4. Name, file number, and address of labor. organization.

1, Flle Number U- | Z-

3, Name and address of persen filing.

Name (=227 [ = Coren s | N Dz AP T T 1780 Ao
Labor Organization Fite Number % w_{_ézl
P.0. Box, Bidg., Room No., if any f l P.0. Box, Building and Room Number, if anyi }

Seet | S5 LN Al 2. e || St epie s A G pra) e o AL

]

o [ A/ orinis ooy [ Jaseomszon 20
State | .0 | 2P code+4 | D50 ]| stete | | zZPCode+4 | 25557 |

|

5. Position in fabor organization. ;== gt - ;
(e ) 57 e e DA T |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the followlng Interasts
{except as specified In the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent,

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name i i ]

Trade Name, if any: 1 ‘

P.0O. Box, Bidg., Room No., If any | | !

7.b. Amount.
Street ]
{
City | ;
State | [ ZPCode+d | |
Signature

15. Signature and vetification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, thet all of tha information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed \Mz@////— A, on TN Py Zspo PO
) ///

Date Telephone Number

-

T
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Name of Person Flling

Fite Number U-

B. Held an interest in or derived Incame or ecanomic benefit with manetary value from a business (1) a
substanfial part of which consists of huying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirecily to, or otherwise
dealing with your [abor organization or with a trust in which your labor arganization Is interested.

8. Name and address of Business (including trade name, if any),

Trade Name, if any: i_ ]

P.C. Box, Bldg., Room No., if any { |

Name [ J&7ner? MWM;WJL

steet| 227 A L8 Sale Sy Soidt

9. Business deals with:
-
D a. Labor Organization

2o

§Cf?’/z:‘ W eV |

| 2P code + 4 [eB2/ |

City
State | e

10. If 9.b. or B.c. is checked give trust or employer's name.

Name | /=707 067 73@&:’”/@0@%&4// 7 ol
|
E |
seet| 227, AL L SHE S S cod

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
J/A//(/é?? AT F RS, 224 8 53 @b/,gc/ffé
fad C/%C‘fﬁ;/a Pyl J—ZZ ﬁy

11.b. Approximate dollar value of such dealing.

A =0 |

Gty V' asiriaises
State | 2

| ZIP Code + 4

12.a. Nature of Interest held or Income received.

se=E AB), //(,_/g)

12.0. Amount, S == /{Z/}) //@) /ZC,V.U

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any |

buaiaand

Street |

oy | |

1 ZIP Code +4 | 1

State |

14.a. Nature of payment.

H
i

i
i
1
|

or Consultant D

13.b. Is the Business an Employer 5’:3 ?

14.b. Amaunt of payment.
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MEBA Medical and Benefits Plan
2004 LM-10, LM-30 Reports

Acct/Vendor Date Amount
Name Plan Number Paid Paid Explanation
John McCurdy Medical 571700; 2/20/2004, 3/16/04 2,862.49 [Reimbursement of Travel Expenses Relating to Trustee Meeting 01/04
John McCurdy Al 3/15/2004 3.960.00 |IFEB Conferences
John McCurdy Medicat 571700 5{20/2004 $_2,915.52 ;Reimbursement of Travel Expenses Relating to Trustee Mesting 04/04
John McCurdy Medical §71700| 7/20/04, 7/26/2004| 5 2,608.17 |Reimbursement of Travel Expenses Relaling to Trustee Meeting 06/04
John McCurdy Medical 571860 8/17/2004 3 1,348.75 {04/04 IFEBP Seminar
John McCurdy Medical 571850 8/17/2004 $ 1,380,400 {06/04 IFEBP Seminar
John MeCurdy All 11/12/2004 (350.00)| IFEB Conferences
John McCurdy Medical 571700 11/19/2004 897.76 |Reimbursement of Travel Expenses Relating io Trustee Meeting 10/04
John McCurdy Medical 571890 12/15/2004 34.21 |Membership Dues (ck#20469}
John McCurdy Medical 571850 12/268/2004 2,664.73 {IFEBP Conf 11/30-12/5
John McCurdy Medical 571850 12/04 $ 1,805.00 |IFEBP Fees
$20,027.03




